CSF CHAIN OF CUSTODY FORM
- U.S. Environmental Protection Agency - Region V
Environmental Services Division, Multi-Media Branch
- Analytical Operations Section

A2
\7

Audit Number:

O8-/34-F L

W

I

I

|

il

335388

Qggﬂs?aHMéDER

B o

Case Number:

Date CSF Received:

x/z 5/9.2

/ﬂfﬁékj

Site Name:

/Qﬁ@ /W%

Sl X

a’)

Auditor: Lab Name: BHE
Date of Audlt ?in/7gg, SDG Number:___ AT 4SS —_l
Date of Transfer: c%zﬁbi/%&z Comments:

Transfer to: M, e T wmermas

Affiliation: LXH_ LAY

Transfer from (A0S):_LS0C £3SKT

CSF Relinquished By:

f@/m Aauk

/é%, 44//

) 7/ 7.2

Print Nah

CSF Received By:

s &

Print Name
. CSF Relinquished By:
Live M

Print Name

CSF Received By:

Seom Keend

Date Sighature

i
Da%i i Signatur

il

" Print Name

CSF Relinguished By:

Print Nane

CSF Received By:

Print Name

CSF Audit Forms

2 }zs faz x@;ﬂ"}&%
Date Signature
Date Signature
‘Date Signature
1 Rev. 07/13/92



P o COMPLETE SAMPLE DELIVERY GROUP FILE (CSF)
EVIDENCE AUDIT CHECKLIST

\ - U.S. Environmental Protection Agency - Region VIl

\ ’ Environmental Services Division, Multi-Media Branch
Analytical Operations Section

Audit Number:_ - [36-92

Date CSF Received: ;’/ 77;[;?&

Received by: //J//)#/f/ ;{ﬂa/’é

Date of Audit: /2 :,;/91

/ .
Audited By: /7/\/477,2 // {(/r(‘,é

Resubmitted CSF? Yes No_p~

7

Lab Name: AL

Lab Location: ﬁméajn /4: 2ored OK

Site Name:/ﬁé/zd/kﬂu% %zﬁ

RPM Name: 77’7;4} }4 N

RAS Number: /5565

SAS Number:
SDG Number: AT LSS

Number of Samples: 5

2+ CLP Lab Code: oY/l d

AUDIT CHECKLIST
CHAIN OF CUSTODY
1. Custody Seal Present? Yes_.[ No_
2. Condition of Seal? Intact____ Signed_” Brokeny” Unsigned_ _
3. Chain of Custody Record(s) Present? Yes_~ No____
4. Chain of Custody Record(s) Signed? | Yes_t” No___
5. Chain of Custody Record(s) Dated? Yes_‘_{_ No__
6. Traffic Report(s) or Packlng List(s) Present? Yes__'é No____
7. Traffic Report(s) or Packlng List(s) Slgned" Yes_+~ No___
8. Airbill Present? Yes_»~ No___
9. Airbill Number(s): _ /9313754 7/
10. Airbill Signed? Yes_o” No___
11. Airbill Dated? Yes_ " No___
12. Sample Tags Present? Yes_i No__
13. sShould Sample Tags be Present? Yes_t” No
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AUDIT NUMBER:  OF /34 -9 L

FORM DC-2

14. Form DC-2 Present? ' . Yes_./ No
15. Numbering scheme on Form DC-2 Correct? : Yes_.~ No
16. Enclosed documents listed? "Yes_ .~ No
17. Listed documents enclosed? Yes_.” No
FORM DC-1

18. Form DC-1 Present? : : Yes_ .~ No
19. Form DC-1 Complete? » Yes No
20. Form DC-1 Correct? " Yes_+~ No
DOCUMENT CONTROL

21. Laboratory Documents Complete? - , ' Yes_v~ No
22. Laboratory Documents Legible? Yes_< No
23. Original Documents included in CSF? Yes_.~ No

NOTE: If items 1, 3, 4, 6, 7, 8, 12, 14, 18, or 22 are missing,
corrective action measures must be taken by the CSF auditor and

summarized below.
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